THE DIVISION OF HEALTH OF MISSOURI | -

32820

Mo. 300
e [GKEGEOCT 4 195% STANDARD CERTIFICATE OF DEATH O Gyate Fite Noworo i 8
'BIATH NO. REG. DIST. NO, ___3__1_,8__ PRIMARY REG. DIST. N01 KRegistrar's No, _M%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Uved. 1f & 3d before
a. COUNTY 8. STATE i b, COUNTY adinimlont,
/ Missouri
b. Cégﬁ(u outaide GOI"DUI'I:. limits, write RURAL and give o §LI_ALYE:LG:|;|1 '—J_?E‘ 'R ng {If outaide sorporsta limits, write RURAL and give wzupté ?
omb ., Louis, Mo, | TOW S+ Lpyis o2
d. FH%SLPI"I‘S.A';‘.E OF (if sot Lo hoapital or | glve strect add. or loeation) d.AsTgEEE; . {1 rura!, glve location) ’5"
ortorion 1847 N, Broadway _‘pﬂ;_; 1847 N, Broadwaxw
3. r':"z‘c\; EE S%EE Ha. (First) b. (Middle) c. (Last) |4. Da}t (Month)  (Day)  (Year)
(Typeor Py HATYOL11 M Carter DEATH Seopt, 19, 1952
.ri.v[ssx 6. COLOR OR RACE | 7. MARI}.‘:,EB EEVSQCBEBRRIED ) 8. DATE OF BIRTH 9, :.GE {In ran kvl D“u: ¥ tROCR b WS,
3. (Bpuclly’ t birthday e Hours { Min.
ale Yhite Msopiad / Jan, 19, 1901 151 | |
102, USUAL OCCUPATION (Ghv . Ob. KIN £55 N- . C - .
o;ohd mmdvuﬂalﬂfl?:::ﬁ:ﬁr:: 100 KIND OF. BUSIN D?JETIRY :" BIRTHPLACE (City amd Stata or Forsigs Cowatry) 'chglé%ﬁp\.'?l: WHAT
Varéenouvseman Buberoid Ro8f. [Ml1kville, Illinois JeS oAy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE ’
ki11liam Carter {Rose Ggorge 1L t e
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SEcum'rY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.00, or unknowna) | (If yes, glve war or dates of servica)
0 nil 497 - 05-272:3 Lora Carter, 1847 N, Broadway
INTERVAL BETWEEN

18. CAUSE OF DEATH

- ||. Enter only onetitss per

line tor (a), (b), sad (¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,

MEDICAL CERTIFICATION ,

], DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Aforbid eonditions, if any, gieing DUE TO (b)
rise to the above cause (u) ataHM

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

de. It meana the dis- | the underlying cause lost. ) ST
case, injury, or complica- DUE TO (e) -2
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS y R B} VT
Conditions contributing to the death but
. related to the discase or condition causing dcdh W""—""’
2 || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 7 : | 2. AUTOPSY?
) TEON
. , ves [ wo [
.21, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g-. in orabout | 21c. (CIT‘I'.TOﬁN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hame, farm, factory, sireet, ofice bldg.. e} . .. .
HOMICIDE ) s ) . '
21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? A
INJURY” ' . m | WHRLEAT[T) KOTWHRE L , L‘/ 9~ 2 &,
2. ] hereby iy L _atlended the &W 18.. A to%& 19-5 1‘ that I last saw the deceased
] . alive on 19.22\, and th occurred al m., fron¥/the causer and on the date slaled above.
IGHATUHE ¢/ V7] (Degros or title) | 23b, DR ‘ 3. DATE SIGNED
- =~ b It /zbéé'p;\}" 7 P75
TION u gvl,. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY . | 24d. LOGATION (City, tows, ot wuntr) (State)
(Bpeelty)
removal & 9/20/52 Halliday Boro E1kville, fblinols
IST S SIGNATDRE 25- FUNERAL DIRECTOR'S 51GNATURE } ADDRESS
BEP 2 0 1952_ a/,jj 7};3 Alvbert H, Hoppe, 4700 Washington

ged Embalowr's S t onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-nq-u—by_m&__._

N i Student Embalmer No.

working under my persona! supervision.

StUBENE c.cuiisranracstseennsnnas tveavssnss Signed W

St dmt Enbnhur
"’ Licensed Emba!mer No 17/2’ 33

P. O. Addrm_JX_iM Wa-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated ebove.




